Sir Paul Chambers (1966, Proc. roy. Soc. Med. 59, 1039) pointed out that the incentive to return to work is not entirely financial. Other incentives such as love of work and pride in craftsmanship should be thought of. We are thinking of unnecessary prolongation of illness and if these incentives could be brought to bear doctors would not experience the same difficulty in getting people to restart their job after illness.
Dr D H Glyn (South London): Dr Hodgkin and
Dr Ffrench say it is virtually impossible to give certification which really tells one about the state of health of the patient. I have thought for some time that firms might be wise to stop all requests for certificates from doctors, and invite the patient to furnish his own certificate. I would suggest that they provide a form, which is carefully thought out, in which the patient is asked briefly to describe or explain his complaint; it would be understood that the firm could, if it so wished, ask that the employee should see the firm's doctor or ask pernission to get in touch with the patient's doctor or to seek any further information required.
I believe this would make it far more difficult for employees to make evasive or false claims of sickness.
Dr J J McMulan (Chesham): I should like to add a point to those Dr Hodgkin has made about communication. Many patients get lost between the GP and the hospital. This applies particularly to relatively minor injuries, some of which might have been treated in a works surgery, if one existed, but at present go to accident departments. I am sure a lot of absenteeism arises entirely from this cause. The patient is unwittingly made to malinger because he is given a certificate by a doctor, often remote from the place of the patient's work, who does not know what is involved, telling him that he needs to be off work for four weeks for a minor fracture of the fingers, for example. I had an example of this recently. I agree with Dr Murray that one should try to find out what goes on at work and was therefore looking round a local brush factory; the first thing the works manager said to me was: 'What has happened to my sawmill foreman, Mr X? He's a patient of yours, isn't he? He injured himself at the end of January and I should have thought he could come back and get on with some of the administrative side of his work which is falling behind. We don't want him to handle timber.' I said: 'This is news to me. Tell me about it.' He said: 'Two weeks ago he injured himself at work and went to the accident department.' I went to visit the man next day. He was not at home because he was attending the fracture clinic. I rang him up in the afternoon and asked him to come and see me. He had a fractured finger with a splint on it and was perfectly capable of attending work in fact, willing and wanting to do so. He had been given a certificate in the accident department for three weeks off work but I arranged for him to return to work the following Monday.
Better communications would prevent such unnecessary absences.
Dr M E M Herford (Farnham Royal): It was refreshing to hear Dr Hodgkin's down-to-earth comments. I liked his remarks about the ipse dixit certificate. When a doctor signs a certificate having put on it 'backache' or 'prolapsed intervertebral disc' he involves himself wholeheartedly in the patient's situation. If, on the other hand when there is a very strong doubt in his mind he simply said, 'The patient states . . .' the doctor would put the onus back strictly where it belongs, which is with the company at work. Another point, made by Dr Ffrench, is ilhportant. In my opinion, a great deal of the work in industry today is more suitable for the mentally handicapped than the normal. It requires the sort of training in repetitious work which is very suitable for those who are slightly backward. I do not wonder in this instance that many people want to get away from it.
Dr Murray referred to the Bill going before Parliament. The Appointed Factory Doctor so far has been responsible, as far as anybody has been responsible, for something of the health and welfare of half the school leavers in this country. If the sickness absence (and we want to reduce that) and the question of motivation are to be altered at all, is it not possible that we should give much more attention to work in terns of health, rather than to health in terms of work, in dealing with the well-being of these youngsters, so that we help them settle down a great deal better? Often they are far too fit in terms of total capacity. The work slowly drags them down through monotony and deadening environment, and sickness absence rises. Anything that helps a young person to think of himself with respect and of his future with hope is health, welfare, education, and leads to better, more consistent work; health in a dynamic sense rather than just physical fitness for work, a veterinary concept. What is the social aspect of the doctor's work, and should he not here associate himself much more with the system of education?
